FOC Form 553 OME Approvul

May 2016 3060-0819
Annual Lifeline Eligible Telecommunications Carrier Certification Form
All carriers must complete all or portions of all sections
Form must be submitted to USAC and filed with the Federal Communications Commission
IMPORTANT: PLEASE READ INSTRUCTIONS FIRST
Deadfine: January 31° (Annually)
330962 143001846
Study Area Code (5AC) Service Provider Identification Number (SPIN)

{An Eligible Telecommunications Carrier (E1C) wast provide a certification form for each SAC through which it provides Lifeline service).

2016 Wisconsin Union Telephone Company
Recertification Year Slate ETC Name
/A MR
DBA, Marketing, or Other Branding Name Holding Company Name
{If sceme ax ETC name, Jist “NA " Do aod leave hank) f same ax FTC mame, lst "N Do st legve dlank)
Does the reporting company have affiliated ETCs? Yes [ Ne 7]

Pravide a list of all ETCx that are affiliated with the reporting FTC, using page 4 and additional sheels i necessary. Affliiation shall be
determined in accordance with Seciion 3¢2) of the Communications Act, That Section defines “affiliate” as “a person that (divectly or indivectly)
awns or controly, s owned or controfled by, or s wader common ownership or contral with, another person. " 47 LUS.C § 15372). See also 47

CFR §761200

Affiliated ETC’s SAC Affiliated ETC's Name

For purposes of this filing, an officer is an occupant of a position listed in the article of incorporation, articles of
formation, or other similar legal document. An officer is a person who occupies a position specified in the corporate by-
laws (or partnership agreement), and would typically be president, vice president for operations, vice president for finance,
comptroller, treasurer, or a comparable position. 1T the filer is a sole proprietorship, the owner must sign the certification.

Section 1: Initial Certification 4! F10 nast complete this section
I certify that the company listed above has certification procedures in place to:

A) Review income and program-based eligibility documentation prior to enrolling a consumer in the Lifeline program, and
that, to the best of my knowledge, the company was presented with documentation of each consumer’s household
income and/or program-based eligibility prior to his or her enrollment in Lifeline; and/or

B) Confirm consumer eligibility by relying upon access to a stale database and/or notice of eligibility from the state
Lifeline administrator prior to enrolling a consumer in the Lifeline program.

I am an officer of the company named above. | am authorized 1o make this certification for the Study Area Code listed
above,

Initial ﬁ_



FCC Form 555

MU Approval
360-0R19

hay Z(H &
Section 2: Annual Recertification
Do not Teave empiy Slocks. §fan ETC has nothing to report in a block, enter a zero.
A B C D E=(A-B-C-D)
MNumber of subscribers | Mumber of lines MNumber of subscribers claimed an the Number of subseribers | Number of

claimed on February
FCC Form 497 of
current Form 555
calendar year

{Febraary data month)

claimed on February
FCC Form 497 of
current Form 535
calendar year
provided (o wireline

February FCC Form 497 that were
initially enrolled in the current Form
555 calendar vear

{These subscribers did not hive Lifeline
service prior to Sanaary § of e creent 553

de-enrolled prior to
recertification atte mpt
by either the ETC, a
state administratar,
aceess to an eligibility
database, or by USAC

subscribers ETC is
responsible for
recertifving for
current Form 555
calendar vear

resellers
calendar year.}
91 0 1 0 80
Recertification Resolts:
F G H = (F-G) | J = (H+I)
Number of MNumber of Number of non- Number of subseribers Number of subseribers de-
subscribers ETC subscribers . responding respontding that they are enrolled or scheduled to he
contacted directly to | responding to ETC subseribers no longer elizible de-enrolled as a result of
recertify eligibility contact nan-response or response of
through attestation (This showld be u subsef of Block ineligibility from ETC
G) recertification attempt
4] 0 0 4]

K L Mote: i any subscriber was reviewed by an ETC qecessing a siate database or

Number of Number of by o state adminisirator and suhsequently contacted divecily by the ETC in an

subscribers whose
eligibility was

reviewed by state
administrator,

ETC access to eligibility
database, or by USAC

subscribers de-enrolled or
scheduled to he de-enrolled as
a result of finding of
ineligibility by state
administrator, ETC access to
eligibility database, or LSAC

ad

11

Certification:

attempr o recertifi eligibdity, those subscribers should be listed tn Blocks ¥
throwgh J o appropriate and not in Blocks K ard L As @ resuli, all subscribers
sibfeet fo recertification who were not de-envolled prior (o the recertification
artempt musi be aeoounted for in Block F or Block K

The totef of Block F and Block K should equal the number reporicd in Block
£ .

Besed on the date entered above, initial the cevtificaiionts) below that apply. Borh Cerrification 4 and B may apply depending on the recertification
procedures in place for the SAC reporting on this form, [ Certification C applies. neither Cerliffcation A nov 8 may anply.

A) T certify that the company listed above has procedures in place to recertify the continued eligibility of all of its

B) I

C)

Lifeline subscribers, and that, to the best of my knowledge, the company obtained signed certifications from all
subscribers attesting to their continuing eligibility for Lifcline. Results are provided in the chart above in Blocks F
through 1. I am an officer of the company named above. | am authorized to make this certification for the SAC listed
above,

Initial

ANDVOR
certify that the company listed above has procedures in place to recertily consumer eligibility by relving on:
Wisconsin CALER Database

{List database or e of administrator here)
Results are provided in the chart above in Blocks K through L. Tam an officer of the company named above. T am

authorized to make this certification for the
SAC listed above.
Initial Y4
OR
| certify that my company did not claim federal low income support for any Lifeline subscribers for the February
Form 497 data month for the current Form 533 calendar vear, 1 am an officer of the company named above. [am
authorized to make this certification for the SAC listed above.
Initial
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Section 3: De-cnroll Percentage

{ising the dora emtered in Section 2, complete the chard below o find the percentage of subscribers de-envolled for this ETC.

M = (F+K) M= {J+L) O =({N=M)* 100)
Mumber of subscribers that the Number of subseribers Percentage of subscribers
ETC attempted to recertify directly de-enrolled or scheduled | de-enrolled or scheduled to
or through a state administrator, to be de-enrolled as a be de-enrolled as a result of
ETC access to a state database, or result of non-response or | ineligibility or non-response
by LISAC ineligibility
{This showld equal the number reported
in Block E)

a0 11 12,2 2%

Section 4: ETCs Subject to the Non-Usage Requirements

Al s must complete the apprapriate check-box, Ty thal de nnt assess and callect o manthly fee from their Lifeline subsoribers are subject to
the non-usage requirements. ETCy subyect to the non-usage requirements mst indicate the sumber of subscribers de-enrofled by month in Section

£ ETCx that only assess a fee but do not collect such feey are suliyject o the nor-usage requirements and must alve indicate the rmber of
siihseribers de-envolled by month.

Is the ETC subject to the non-usage requirements? Yes[] No [X]

i ves, record the number of subscribers de-crrolled for non-usage by month in Block ( below.

i Q

Month Subscribers De-Enrolled for Non-Usage

January

February

March

April

May

June

July

Augusi

September

October

MNaovember

December

Taotal Subscribers

Signature Block

By signing below, | certify that the company listed above is in compliance with all federal Lifaline certification
procedures. 1 am an officer of the company named above. 1 am authorized to make this certification for the
Study Area Code (SAC) listed above.

Signed,

Al N e T :
~';5;ﬂm.&z i;ﬁi . Rathern A/ il Sec/Teosure

Signature af Officer Printed Mame and Title of Officer 4
. £&hl@ulﬁiﬂb"+d;ﬂ¢+ v Mf z

Email Address of (Mficer Date
_Roxanne Hacker 3120-B48-6641

Person Completing This Cerlification Form Contact "hone Number
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Affiliated ETCs

SAC Name




